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BEST AVAILABLE IMAGES 



Defective images within this document are accurate representations of 
the original documents submitted by the applicant. 

Defects in the images may include (but are not limited to): 



BLACK BORDERS 

TEXT CUT OFF AT TOP, BOTTOM OR SIDES 
FADED TEXT 
ILLEGIBLE TEXT 
SKEWED/SLANTED IMAGES 
COLORED PHOTOS 

BLACK OR VERY BLACK AND WHITE DARK PHOTOS 
GRAY SCALE DOCUMENTS 



IMAGES ARE BEST AVAILABLE COPY. 



As rescanning documents will not correct images, 
please do not report the images to the 
Image Problem Mailbox. 
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ZYLON CORPORATION 
600 Chestnut Ridge Road 
Chestnut Ridge, NY 10977 

azamore@zylon.com 

Phone: 845 425 9469 
Fax: 845 352 6508 



Zylon Corporation 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re application 
Serial No. 
Filed 
For 

Examiner 
Attorney Docket 
Group Ail Unit 



Alan M. Zamore 
10/686,292 
October 17, 2003 

REDUCED PROFILE MEDICAL BALLOON ELEMENT 



2003-6 
3731 



I hereby certify thar this correspondence is being deposited □ 
with the United States Postal Service as First Class Mail in an 
envelope addressed to: Commissioner for Patents, Washington, 



ft******************************* 



Commissioner for Patents 
Washington, D.C. 20231 



Sir: 

With respect to the above mentioned application, I hereby 
request a refund for fee overpayment calculated as follows: 



Fees oaid at original filing : 

Basic filing fee: $385 

35 -20 claims x $9 = $135 

6-3 Independent claims x $43 = $129 

Petition to make special: $130 

Total: S779 



D.C. 20231 on 





Alan M. Zamore 



R EQUEST FOR REFUND OF FEE OVERPAYMENT 
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U.S. Ser, No- 10/683,292 
Filed; October 17, 2003 
GAU: 3731 



Pees due after amended filing : 

Basic filing fee: $335 

35 -20 claims x $9 = $135 

5-3 Independent claims x $43 =* $86 

Petition to make special: $13C 

Total: $736 

Overpayment $43 ($779-$736) . 



The refund is believed due since applicant paid fcr 35 
total claims and 6 independent claims ai: the original filing. 
After Lhe amendment, 35 claims and 5 independent claims 
remained . 

Please refund the overpayment to the applicant at the 
address below. 

If there are any questions with regard to this amendment 
please contact Applicant at the telephone number listed below. 



REMARKS 



Respectfully submitted, 




Applicani- 



2 3 Mountain Ave 
Monsey, NY 10952 
Telephone: (845) 425-9469 
Fax: (845) 352-6508 
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